Amendment

Disclosure Report Cover | [1 Ves ;q No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

L;(neut ﬁ,,ﬁdEfbud{-}Lﬂ fE}] @uﬂmu

b. Mailing Address (include City, Stute and Zip Code)

5% Golen more Drile 497/7"‘)('/7008
DUt | . v 77700 e Phone Number

T R 1.-'\.- '.|'r ﬂu—-r‘ |1|| el Rk

| ==l NN
Jf TEPNNT [TENTE HIE —oi e 'Plffig_=L=-:‘

B, Campaign Siate/Connty
[:I Joint Fundmiser U Orpaniestional D Organizntional
[l Referendum [ hirty-five day Quarierty
[] “Booster Fund" [0  Precheciion LT Second
[] Building Fund [l Prerunoff O Third
[]  Presidentinl Election Year Candidutes Fund Semi-annil | Fourth
D WC Public Campaign Financing Fund m Mid Year Semi-annun)
[ oher L3 Year End I3 Mid Year
]  Fimal 5] Year End
A [ Specat ] Finat
[0 Specinl
| 11, TN 1] B0 i e e T T T LT
u. Finapeial Institution Full Name a. Financial Institution Full Name
> 5 F T
b, Purpase e Account Code I Purpose ‘e Account Code
d. Period Begin Balance d. Period Begin Balance
o ¥ 3
s 2L Lgs, Jics $
CERTIFICATION

I certify that the Committec or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if the
NC General Statutes and that no funds are commingled with :hﬂ%ﬂnﬂmhm funds. | further o:mfy that this report is

e Tl P P S g

¥ Prinicd Name ofSp:r Signature of Appoinied Tromsurer
FOR OFFICE UEE ONLY e | ’ zq. IQ‘E"

Dute Received: 1 Employee; E N 1 Mail

/ i Mail
Date Postmarked: Employee: . Hand Deli i

eanni: , [] Electronically Filed
e [ R ED) T [0 sSigner has not received
Date Data Entered; Illﬂw =l mandatory training
Ll La ]
Please Note: This form cannot be used to amend committee information such as the commitice address, treasurer, assistant treasurer,
Ccustodaan =10 Tparal cunt information.
You must amend the StatemieT AT Rw2 1 D0A-E) to make nummimchnngm.

CRO-1000 NC State Board of Elections December 2007




Detailed Summary [0 ve [ ne

Use ﬂus form to summarize all d.lsclosure eparti forms and to total mon information

Slxri of E{eeuun Cycle' .lnnuury ! oo /I Reporting Period Election Cyele
4) Cash on Hand at Start s 2 %
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10) Refunds/Reimbursements To the Committee (CRO-1240) | § 5
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11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § b4
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11d) Legal Expense Fund — Other Sources (CRO-1270) | § b3
12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8, 9, 10, 1a, 115, 11c and 11d) $ 5 A
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1. Committee Full Name (and Fund if applicable) 2. 1D Number
3. Type of Disbursement
[ |  Operiing Expenses
4. Payee Information
o Full Name, Mailing Address & Phone - b. Coordinated Comnsitiee Name d. Comments
(include city, state, & zip)
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5. Total only this Page $ }/ﬂi"}
6. Total of ALL CRO-1310 Pages 1 : =
(This line goes in line 13a of Detuiled Summary Page CRO-1100 if Operating Expenses)
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidatex/Political Comsmy) $ 2-(/7"’6 70
(Thkls line goes in line 13¢ of Detailed Summary Poge CRO-1100 if Coordinated Party Expenitures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks fieid (k)
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Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures
1. Commitiee Full Name (and Fund if applicable) 2. 1D Number

3. Type of Disbursement

| L] Operiing Expenses
4. Payee Information
. Foll Name, Mailing Address & Phone - b. Coordinsted Commitiee Name d. Comments
(include city, state, & zip)
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PJ Lhwson 0
2° b N ‘".'_E-.'_I? ]EI Staie E Election Sum to Date
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a. Full Name, Mailing Address & Phone b. Coordinsted Commitiee Name d. Commests | % = 4
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5. Total only this Page 'S 15%

6. Total of ALL CRO-1310 Pages |
(This line goes in fine 133 of Detailed Summary Page CRO-1100 if Operoting Expenses) 5 -
(This line goes in line 136 of Detsiled Summary Page CRO-1100 if Contrib to Candidates/Paliical Comem) % ‘r’\b ‘ /)D
(This line goes in line I3c of Detailed Sumwnary Page CRO-1100 if Coondinated Party Expenditures) |

7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k)
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5
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4. Payee Information [1  Add [0 Remove w o o
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C_ o l\’-r:':./ 215713 0 Swe []  Mumicipaity: e. Election Sum (0 Date
il 7: #g1 — 1177 ’
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4. Payee Information [1 Add [] Remove
a. Fuil Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
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5. Total only this Page 5 510
6. Total of ALL CRO-1310 Pages e
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(This line goes in line 136 of Detuiled Summary Page CRO-1100 if Contrib to Candidates/Polisical Comen) | %6715
(This line goes in line 13¢ of Detuiled Summary Puge CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundralsing D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expeases
I - Posiage J - Penalties K* - Office Expenses 0* - Other
* Codes require detsiled explanation in required remarks field (k)
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Useﬂ:isformmwponexpendinmﬁumthecommiﬁmfonopmﬁngexpens&s, ibutions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Nomber
3. Type of Disbursement
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4. Payee Information
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4. Payee Information [] Add L] Remove
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7. Purpose Codes (List detailed expenditure code in (h.) sbove)

A* - Media
E - Salaries
I - Posiage

B* - Printing

F* - Equipment

J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses

O0* - Other
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1. Committee Full Name (and Fund if applicable) 2, 1D Number
3. Type of Disbursement
[] _ Oposting Expenses
4. Payee Information
a. Full Name, Mailinz Address & Phone - b. Coordinated Commifiee Name . Comments
(include city, state, & zip)
— : " FoR CodGRe3s
B Mﬂtpﬁ?tﬁ%@ 2op . Level Registered (Specify)
Lol N o5 |[O M= O e
€. On = ] [0 swme [0 Municipality: ¢ Election Sum to Date
G153 [—117)7) ’ :
f. Account Code | g Form of Payment | b. Purpme Code i. Dute (mm/dd/yyyy) J. Amuunt k. Required —
Ehoch. | D otlod heeg|® Soo w8
$ -~ b m
4. Payee Information L] Add L1 Remove & il
a. Full Name, Mailing Addres & Phose b Coordinnted Committee Name d. G 3_ | 8-
(imclude city, state. & xip) e ° 2z
C.ee c. Level Registered (Specify)
N ﬁ— [0 Fedol L] Coumy:
: L] Swme (]  Municipatity: ¢ Election Sam (o Date
5
L Accouni Code | g Form of Payment | b Purpose Code L Dnie (mm/dd/yyyy) J» Amount k. Required Remarks
b
Che e I®)
b1
4. Payee Information [J Add [] Remove
o. Full Neme, Mailing Address & Phoae b, Coordinated Commitiee Name d. Comments
{inclade dity, state. & zip) =
M CRoRY DR e UERNTE [ i Regiiered (pocity)
Fo ZoX (Via of 2l
T 2820 [ s [0 M : ¢. Election Sum to Date
(AT BRADTIE $
L Account Code | g Form of Peyment | I Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Resunrio
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5
5. Total only this Page s '] oD
6. Total of ALL CRO-1310 Pages v
(This line goes in line 13a of Detuiled Summary Page CRO-1100 if Operating Expenses) . ; 70
(This line goes in line 135 of Detaited Summary Page CRO-1100 if Contrib to Candidates/Pofificsl Comm) I %f.ks
(Thhis line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parey Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses 0* - Other
* Codes require detuiled explanation in required remarks field (k)
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Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name {and Fund if applicable) 2. ID Number
3. Type of Disbursement Plegse use separat,

[[]  Operating Expenses | |  Contributions to

4. Payee Information [ Add [ 1 Remove
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DL) (L}q’ ! W/ s
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4. Payee Information [] Add [J] Remove
a. Full Name, Mailing Address & Phone b. Coordimated Commitice Name d. Comments

(include city, state, & zip)

DueRKp CooNTR B OMD ¢ Level Registered (Specify
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4. Payee Information [] Add 1 Remove w = _g
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Com =~
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’ [y
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5. Total only this Page 38 574 )0
6. Total of ALL CRO-1310 Pages Al
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(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in {(h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses 0" - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections April 2007




